consensus decision is going to be reached the best course is to thank members for a useful discussion and say that you will put the matter on the agenda for the next meeting for reconsideration. You may think it helpful to ask any member who has been particularly vocal to prepare a paper on the subject for that meeting. Alternatively, if it is an important matter, you can set up a subcommittee or working party or, if it is of little consequence, you can offer to reconsider it should the need arise.
The draft minutes should be sent to members within three or four days with a courteous letter thanking them again for attending and asking them to let the secretary have any amendments they wish made. Sometimes a member of your committee may never attend. Possibly he has another standing commitmeni at the same time which is more important to him, or he may just be too busy. If he never sends an apology, however, it means that he has no real interest in the work of the committee. In either case you should write to the body he represents, pointing out the difficulty, and asking if they wish to make another nomination.
Finally, as chairman, don't expect any plaudits or gratitude but be prepared to dodge brickbats, for even if all your committee's decisions are the right ones they will displease a few.
Eventually this series will be collected into a book and hence no reprints will be available from the authors.
Clinical Topics
Early detection of scoliosis JOHN S BELSTEAD, M A EDGAR British Medical journal, 1978, 2, 937-938 Adolescent idiopathic scoliosis is usually a right-sided curvature of the lower thoracic spine that affects mainly girls. It leads to a cosmetic deformity and in severe cases to respiratory impairment and premature death. The deformity usually deteriorates during growth, especially during the adolescent spurt.
The quoted incidence varies from 0130o 1 to as much as 13-60%, but the incidence of curves needing treatment is about 3-6 per 1000. The relevant data from 260 patients with adolescent idiopathic scoliosis who attended over the past five years was retrieved from the computer.
Results
Of the 260 patients, 200 were girls. The average age of the whole group was 14 years (range 10-6-20-1 years). The patients were divided into four groups depending on how the curve had first presented. Most patients were referred to the scoliosis unit shortly after the curve was detected: group 1 comprised those whose condition was discovered by a doctor, usually the general practitioner, during an examination for another reason; group 2 those whose scoliosis was diagnosed at a routine school medical examination; and group 3 those whose curve was first noticed by family or friends. Idiopathic thoracic curves are best diagnosed in the early stages by asking the patient to flex the spine by bending down. The spine is then viewed tangentially, when asymmetry of the posterior ribs is evident. A child with what appears to be a doubtful or mild curve when upright may have quite pronounced rotation on flexion (see figure) . Any patient whose curve is found to be deteriorating as judged by comparing the Cobb angle on sequential spinal radiographs should be referred to an orthopaedic centre with a scoliosis unit.
We thank Mr Charles Manning for allowing us to retrieve the information on patients under his care and for his help in this study. We are grateful to the Medical Records Department.
:
Comparatively mild adolescent idiopathic scoliosis wilth pronounced rib rotation seen tangentially. What precautions should be taken before giving a dental anaesthetic to a patient who is taking vitamin E? Is there any particular danger from hyperthermia?
In man vitamin E deficiency does not produce recognisable disorders and taking excessive amounts has not been thought to produce toxicity. James,' however, has reported the death of a patient taking vitamin E obtained from a health food shop. Preoperatively his blood vitamin E concentration was about twice normal. During an anaesthetic in which suxamethonium and halothane were given he developed malignant hyperpyrexia (MH). There was no family history of MH. The link between vitamin E intake and the development of MH is speculative, however. Until further evidence is available there is the problem of selecting an anaesthetic technique for patients taking the vitamin. The following precautions seem advisable. Firstly, take a careful history of the duration of vitamin E treatment and ascertain if any anaesthetics have been given in this time. If they have and have included the known triggering agents for MH report the successful outcome to the journals. Secondly, ask about any family history of adverse responses to anaesthesia; this should detect any familial history of MH. Thirdly, especially for dental surgery, consider local anaesthetic techniques, perhaps supplemented with some sedative. Fourthly, if general anaesthesia is needed stop the patient taking the vitamin for two weeks. This will allow metabolism and excretion of the vitamin.2 Should none of these be possible use a general anaesthetic technique that avoids using known triggering agents, such as suxamethonium and halothane,3 and measure the patient's. temperature during the anaesthetic. I see no reason why this patient should not fly as she has obviously made an excellent recovery. She should, however, send a medical report to the airline concemed. This will ensure a seat in the nonsmoking section of the aircraft and should she need oxygen this will be immediately available from the aircraft supply. It will also ensure that the cabin crew is briefed. A wheelchair at the airport is advisable. I am convinced that the pressures, tensions, and crowds at airports cause more stress than sitting quietly in an aircraft.
